SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-044340
MENT oF PUBLl:agl:'i;:nT;":: :,,wff__FZ:ZE_______Pr:m.ry Registration District Nn; .... T b _______ Registrar’s No, .Z.é-g-%-“- STATE FILE NUMBER

AMENDED ﬂm PP
MFLTY VAR 1V
1. PLACE OF DEATH il 2. USVAL RESIDENCE (Where deceased lived. If institution: Residence before
a 3. COUNTY (;}wan/e . STATE m M : M ,_llf[ COUNTY G' : admission)
w
% b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
v OR . . OR i M "
& ow  Spangfield Yo, owe  Shrungfield Yo e O
< c. FULL NAME OF (If NOT in hospital, give Iocanon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
"-'_-' HOSPITAL OR ADDRESS I 12
< INSTITUTION Yes No [ Ci (kyluxﬂl,d, Yes [ No
[
3. H_AME OF DE,CEASED First Middle Last 4, Dé‘\gE Monith Day Year
vpe or print .
SucAtle ———  loung v Jecemben 22, 906l
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marrie |s. DATE OF BIRTH | % AGE (last birthday] | IF UNDER ) YEAR [ IF UNDER 24 HR
wm Widowed [ Divorced q_ 7- I q I 2 ‘qu Months | Days Hour;—l Min.
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du LY orki 1 if rptiped) M M )
SRR T T8 88  Laumdy T 50U Ue S0 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, honthe He Yelvimgton —————— - ,
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address SO
(Yes, no, nknown) | (If yes, give war or dates of service) M M .
Pigreenm |4 rengm e s, H. Young,Shviingfield,
= 18. CAI.IS£ QF DEATH [Enter only one cayse per line for (8}, {b), and (c}. INTERVAL BETWEEN
| 1.|Z.r PART |. DEATH WAS CAUSED BY: . QINSET AND DEATH
" g WHEDIATE CAUSE () T e T e LAt peera F Boep
i o Conditions, 1f any, DUE TO (b) @w ﬁ-—-——-‘r L 3jew
E which gave rise to /
= above cause (a),
= stating the under.
w lying  couse last. DUE TO (c)
|
‘ z PART 1I. OQTHER SIGNIHCANI CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceasnd was female was
| g disease condition given in PART I (a} there a pregrancy in last 90 days.
‘ § l O Yes l wNo I [J Unknown
‘ & 19. WAS AUTOPSY [~ 20s. ACCIDENT SUICIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v PEgFORﬂ:‘ED? =] | O ‘
w Y
‘ G O Noys
& | 720 TIME OF  Hour  Month, Day, Yesr -
| = INJURY a.m.
. g p.m.
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., ete.))
! NOT WHILE AT WORK [J
E 21. | antended the d d from /?—5 5 10_M£L_And last raw h“"‘!'lhlm ive on_M&L
=) Death occurred at l D l5 ‘h:- s on the date stated above, and to the best of my knowledge, from the causes stated.
=! P | =y
8 8 22a. SIGNATURE [Degree_or 1R} 22b. ADDRESS, 22c. DATE SIGNED
T = M& ‘jofW &9 iFe 8 /
?( Tia. BURTAL, CREMATION, | 23b. DATE 23c. NAE OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, apfounty) G:m)
O =] REMOVAL (Specify) ! . . . .
z & 31NAL | 2-2lo—1 9o | Hozetwood Cemelenny Shvingfield
-3 <L § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
L > . . . - 3 7 .
— o . [ - L5 — g / 7 o - w

{Licensad Embalmer's Ststement on Reverse Side)




. STATEMENT B_Y.I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by StudenP\Embalmer No.

working under my personal supervision.

Student. Signed <
Signature of Student Embalmer i / Ve ‘
X : Licensed Embalmer No, 331
vl b T AT -t _( N P. O. AddressSM/Vn.Qrf(W/bd. m{]

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to compl
S SR T with the above constitutes’ grounds for_revocation of, license). -+ -

o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. -

-+





